*U.5, Deparimant of Labor Form approved
Office Ef‘i.ﬂaabor-Managemem FORNM LM-30 Office of Management

wesngonbc 2~ LABOR ORGANIZATION OFFICER AND N B
EMPLOYEE REPORT Expires 11202006

This report is mandatory under P.L. 86-257, as amenccd, Follure to comply may result in criminal prosecutian, fines, or clvil penatties as provided by 29 U.5.C 430 or 440.

For Official Use Only TN
>’ }-TREAD THE USTRUCT.ONS CAREFULLY BEFORE PREPARING TX/S 1EPORT, |
TP
E
1. File Number U - 1 2. Fiscal Year Covered From:
_ .
e . S el Sonll
/R38N 1./ 1 /zpoa Twouwn 45./37 /2004,
3. Name and address of person filing. 4, Name, fite number, znd £ Acress of labor organization.
Name ~harles § Ryan | Name  carpenters Local Union # 475 _ .
Labor Organization Fike N . nber 507-284
P.0. Box, Bidg., Room No., if any P.O. Box, Building and Rce v Number, #any
Steet . 42 Bemis Road . B Steet | 58 Undior Street . . . .
City Hubbardston | ¢ty Ashlang S
Swie Massachusetts APCe+401452-1510 Stele oy ccach zatty . SFCodetd 017211744
§. Position in labor organization. T
Business Manager . el

Entor appropriate data below #, during tha past {lacc! year, you or your spouse or minor child direstly or [1:llactly had any of the following interests
{axcapt os spocified In the exclusions set forth In the instructicrs):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or otaer economic benefit of
monetary value from an employer whose employosas your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if 2ny). 7.a. Nature of Interest, Tranzaction, or income.

P - ] ' T T T )
Name | o N/A | | N /A |
|

Trade Name, If any: ; |

P.O. Box, Bidg., Room No., if any ! . A

7.b. Amount,
svet |
ciy ! -
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declzres, under penaity of Perjury and other applicable =2m:ifes of the law, that all of the information
submitted in this report (inchading the informaticn cordz ined in any accompanying documents), has been ext —red by the signatory and is, to the best of the
undersigned's knowledge and belief, true, conact, and complete. (See the section on panalties in ths instriiens.)

Signed OQ/OA) Qjﬁ\ on 'Jff[sf/ds’ ' Fos-$2F-53F3

Date Telephane Number
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T

Name of Person Filing

-

File Number U-

8. Held an irterest in or desived income or ecorcmiz hereft with monetary value from a busingss (1} 8
substantial part of which consists of buying from, se’.ing or leasing to, or otharwise dealing with the busirass
of an employer whose employees your labor org anization represents or is aclively seeking to reprasent, cr
(2) any part of which consists of buying from or celii~g or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a truct in which your labor organization [s interested.

8. Name and address of Business (including tradze name, if any).

Name Northeast MA Carpeatsrs ATFE

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

sreet 350 Fordham Road Suite. 201 !

cy Wilmington

State Massachusetts,,_ EZWC“3*431331;2151

9. Business deals with:

. r. X a. labor Osge-ization

b. Trust

_1 c.Employar

10. if9.b. or 9.c. is checked give trust or employLr's nama.

Name' N /A_

Trade Name, fany: | i ) e i

P.O. Box, Bldg., Room No,, if any

1

Strest

cy . o 1

State ZIP Code + 4

11.a. Nature of such deg'ing.

Fund for {raining of Local's
apprentices.,

I
I
1
|
|
|
i
1
| |
k

11.b. Approximate dollar vziu2 of such daaling. 2321.933 Ld (.l: ﬁ B

12.a. Nature of interest i-old or income received.

]
[
]
|
|
|
|
I

Trustee at:ended conferences,
training, qgraduation and related
functions during the year.

(
r

———

12.b. Amount.

. $6,328.00_. =

C. Raceived from any employer (other thar an emDloyer covered under parts A and B above}
or from any labor relations consuitant to an emzloycr ary payment of money or other thing of vz luz.

13.a. Name and address of Employer or Labor Rz alions Consultant
{including trade name, if any).

Name |

N/A .
Trade Name, if any; l )

P.0Q. Box, Bidg., Room No., if any '

Street

City

State ZIP Code + 4

14.a. Nature of payment.

N/A

i

13.b. 1s the Business an Employer o-Corsuttant '

14.b. Amount of paymer: .

U — |
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DISCLAIMESR

lled In Sec*ion 12 of the attached
income received as det
The franzaghpns, and O e e s ww s aU reconstruct reportable o rrences

from January 1, 2004 tc December 31 2004 | did not maintain records ot
reportable occurrences during 2004, and it 1s possible that some reportable tems
may have been unintentionally omitted  If | subsequently iearn of a transactior or
interest that should have been reported for that time period | will file an amended .

Form LM-30 .
MMJ'M TS
7

Date 9-— /5 ~0¢%




